MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S 1=

R&glll"ﬂllloﬂ District Ngr___ 3 1 8 Piimary Reglstration District Looa_ﬂ“_!““"“ ‘s No. ‘!‘O STATE FILE NUMBER

%%'ﬁfsmg AMENDED -_a..l UUI 1 1 !lgg
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whare decelud lived. f institution: Resicdence before

a. COUNTY . a. STATE Mo . b. CQUNTY sdmiusion)
b. CITY (If outside corporsta limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

o St Louls, Mo. 86 days TowN St., Louis Ye2¥X No OO

¢. FULL NAME OF {If NOT In hospital, give location) Inside Limita d. STREET 13 Ida, give locati i
e [] ADDRESS (If ovtsida, glva location) Raside on Farm

msnotion St. Louis Chronic YeaX) NoD 5848a Maple Ave, Yes O NaX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type or print) A OF
manda Harrison DEATH 10 12 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Nevar Married [ [8. DATE OF 8IRTH | #- AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowaed Divorced [J AT AT L . Months | Days Hours Min.
Female Negro ' o UVKNOWN~ [abt, 62 |
TOa. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁu{f most of working life, even if retired) Raleigh . N . Caroli a USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Sims Fannie Burnpett
17. INFORMANT

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NG.
{Yes, no, or unknown) I (If yes, give war or dates of servi

V5 300
Rev. 4/59

DAYE AMENDED
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~N | O]

y

3o

Addreas

Mrs Cecile Fennessey-5737 Cabanne Ave,,

(o]
18, CAUSE OF DEATH (Enter aonly ang caves per line A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QINSET AND DEATH

IMMEDIATE CAUSE {a) epr v OS\S {4

Conditions, If any, oue 10 (&) __{ @ t@br_‘gs 4 gtﬁmgg ngg s S’
which gave rise ro] 3 3 l -’f\
QUE TO (¢} - .

above cause (al,

stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but not releted 1o the terminal PART 1. If decossed was  female was
disearr condition given in PART | {a) thate a pregnancy In last 90 days

lying cousa lasl.
‘. Y ¥ N
o . Dy [Dv] @ [ O vrinewn
SUVICIDE HOMEI]CIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enrnr nature of Injury in PART | or PART Il of item 1B.)
]

Q{0 m

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m. v
p.m.

20d. INJURY OCCURRED ~20e. PLACE OF INJURY [e.g.. in or about homa, 0f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, sireet, offica bidg., etc.} N
NOT WHILE AT WORK [ -

1 21. | attended the deceased from 7- ! g-—-é 3 fﬂ—LQ———LLj—a—‘"d last sow E.n“an 1o = ‘1'_63

Death occurred st z i s £4,~m on the date 1ated sbove, and to the best of my knowledge, from the ceuses stated.

- N
22a. SIGNATURE {Qogrea ar title) 22b. ADDRESS 22¢. DATE SIGNED

co A csenal 10- (A3

s BURJAL, CREMATION, | I3B. DATE 3. N, i ETERY OR CREMATOR [ 23d. LOCATION (City, tawn, &r county) (State)

amoval " | 10-17-63 Oakdale Cemstery St. Louls County, Mo.,

24, FUMNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 2% R TRAR'S SIGN UEE .
G. Wade Granberry L1202 Finney Ave, 00T 14 1963 ESMM /7]

i d Emibal 1 on Revera Side)
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MEDICAL CERTIFICATION

SHQULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIAOF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby cenTlfy that the body whose name is recorded on :he reverse side of this cernfrcate was embalmed by me,
R R ,(-a,,"a; - i :-'c!‘.“{ R A

’
e -

or by ) . Student Embalmer No.
. 7

working under my personal supervision.

. i ‘ g
Student : ' S ' ‘ Signed EM & - /_—é-”j,m/

Signsturs of Student Embalmer

- S : . .. : Licensed Embalmer No.__ it

) o T . , P. O. Addiess___4202 Finney Ave,,

/ ‘,-“‘--.r _ - -I‘ R . v, -. _-'_'_ _ - . . - A N o

"Nofe: The above MUST BE SIGNED BY THE LICEENSED EMBALMER in p\is OWN HANDWRITING. (Failure to comply
(-wnh the: abave constitutes:grounds for revocation of license)..: Y [
1f embalmed by a STUDENT, he:also” shall sign’ in"his OWN handwrmng o s
If this body is nat er’r:_bhallmed fact should be so, stated above:- -~ -

Loy




